MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 q5,1050

DlFAII.THyI‘I' OF PUBLIC HEALTH AND WELF STATE FILE N
- Registration District No, L UMBER
BO NOT WlII'E AMENDED ——————————

ON THIs sTUB *

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (When deceased lived. |f institution: Residence before
s, COUNTY a. STATE W‘ b. COUNTY adminsion)

b. CITY {If outsida corporate limits, give TOWNSHIP only} enqrh of stay in 1b CITY Inside Limits

QR +
16WN 'St‘ ! w TOWN S‘fb fw Ya K noO

. t!uOLéPTTiTEOgF {1f NOT in hosplral giva location In¥de Limirs L8 :BTJEIEETSS (If cutside, give Jocatian Reside on Farm
INSTITUTION A v..)x No [] 23 Yes O No [}

s ]
3. NAME OF DECEASED First Midd|
(Type or prinn i 1edle J L] \}l' U . D“;JE Month Day ‘ Year
DEATH /2 28 63

iq.S_EX 6. COLOR OR rach 7. Morried a Never Married 5. DATE OF BIRTH | - AGE (a3t birthday) | \F UNDER |_YEAR If UNDER 24 HR

j””wﬂu n 2 Qq 0 widowed (O Divorced [J 6 5y Montha Days | Hours [ Min,
kind of Wwaork done | 10/

10a. USUAL OCCUPATION (Give KIND OF BUSINESS'O INDUSTRY . ty aniinale o: country) | 12. CITIZEN OF WHAT COUNTRY

dunx :Dl' of wtrlu.mg life, pten it retired) g M S
13a. FATHER'S Ny 13b. MOTHER'S 14,  NAME OF H USBAND OR WI

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . aAddre
(Yes, no, ozunknown)l {If yes, give ’T or dates of sery E e t Qg 2 I n

IB CAI.ISE OF DEATH {Enter only one cause par line INTERVAL EEN

PART |. DEATH WAS CAUSED BY: ﬁ! . - ONSET AN DEATH
S | .
: IMMEDIATE CAUSE (o) 'éSULQgJL« ez L‘/ M"W
” i / W\,zz:d::v‘ ) {

Conditions, if any, DUE TO (b)

which gave rise to

above cause [a), 1

stating the under- 3 w

lying cauvse lmt. DUE TQ {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the ferminal PART 111, }f  deceased was temale  was
- disease condition given in PART | [a} there a pregnancy in last 90 deys.

. . ID Yey l WNn | O Unknown

19. WAS AUTOPSY 20a) ACCIDENT  SUICIDE  HOMICIDE 306, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I1 of jtem 13.)
PERFORMED? |m] O a
YES ] NO

20c. TIME OF Houl Month, Day, Year f
INJURY a.m. .
P B
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, stipet, office bldg.. eic.] t - .

NOT WKILE AT w%lnx O , : ' oy
N "L' 1" ‘L’/L_j and last saw :Ier';.' alive on /L ;-J - L g _

ta.

v$ 300
. Rev. 4/59

DATE AMENDED

Al

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from
o}mred ar — ‘e 'ﬁ't\ M date stated above, and to lha best of my knnwledge, from the cauvies stated.

22¢. DATE SIGHED

Desl
¥2a. 51t ee‘ ar 1ifl‘e]‘_ T _{/’ i . 22b. ADDRESS —
s m Z v J?}D Afé}é M 2-30-02

“37a. CURIAL, L<:—|t|’='|-7\’.¢m01~1 zﬁm:_v - "'ﬁ':.’:'finﬁ F CE, E_T.env o?_cnemmonv 73d. Locaif [City, town, oh-c{uﬂl'y)_"-q_ﬁ {Statn)
75, FUNERAL GIRECTOR (/- 2' ‘/ s om_s-aeau. %ﬁbl RE;S 57“755
O H Baoka 3701 leohland,  |pEE-30 BE: tf oy A3

(Licansed Embalmer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I\STAI’E_MENT BY LICENSED EMBALMER

.

! hereby certify that the body whose name is recorded on the reverse side of 1his'éertif;icate was embalmed by me,
L] : N

or I:;y Student Embalmer No.

i
working under my personal supérvision.
i
Student L e =
) Signature of S‘ludem Embalmer ! ’ i ,}

! , ! o . Licenseé émbalmer No. %Jf
- " . R
( - . . -~ P.O. Address /z’:’y /U /(-""’A%‘?
~7 &~

. J i ' iy .
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN :HANDWRITING. (Failure to comply
with the above, conslatutesmnds for revocahon of license). : .. Ty
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg ) T
If this boady is not embalmed fact should be so slated above.




